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THE RETURN TO WORK OF THE 
INJURED COLLIERY WORKMAN* 


BY 
A. W. SHEEN, C.B.E., D.L., M.S., F.R.C.S. 


Provost and former Professor of Surgery, The Welsh National 
School of Medicine; Consulting Surgeon, Cardiff 
Royal Infirmary 


The object of this discussion is to consider the best means 
of restoring the workman to health as rapidly and com- 
pletely as possible. The disablement is an admitted 
“accident; what we shall study is rehabilitation. There 
are secondary benefits which follow the speediest possible 
return to work: the general physical benefit to the work- 
man because the quicker his recovery the less likely he 
is to get “soft” and unfitted for heavy manual labour, 
and the psychological benefit to him because the longer 
the idleness the less the “will to work.” There are 
economic benefits: to employer in less charges on 
industry ; to employed in greater pay ; in lessened charges 
on public or charitable funds ; and in better-directed cost 
of health services. 


Present Arrangements for Treatment 


Defects in the present arrangements for treatment are 
not the fault of the doctor, but are due to circumstances 
which, in many respects, we medical men would like to 
change. Much is done already in the way of first aid. 
There is conveyance to home or hospital, or to home and 
later to hospital, or from local.to central hospital at 
some stage and often after much delay. The working- 
class home with medical visitation or surgery attendance 
and little or no nursing is not an ideal arrangement. The 
small local hospital has much better provision than this, 
but its equipment is necessarily not equal to that of a 
large hospital and it has not a complete specialist staff. 
At some time, especially if progress is unsatisfactory or 
there are complications, the patient may reach a large 
central hospital, where he is cared for under the best 
conditions that are available at the present time. 


Neither small nor large hospitals are, however, rehabili- 
tation centres. There is often delay in admission, and 
almost invariably discharge is hastened because of long 

‘waiting lists.” . Patients partly recovered return to their 
homes, where adequate methods of treatment necessary 
for restoration to full health are no longer available. 
The ““company’s masseur™ is but little substitute for a 


a An address opening a discussion at the Cardiff Medical 
Society on February 8. 


well-equipped physiotherapeutic department. Disabilities 
drag on; time is lost. There are aching heads or injured 
arms, for with either of these the patient can walk. 
There are complications, early or late, which should not 
occur. Afflictions become permanent when they should 
not. Circumstances, not the doctor, prevent the best 
results and the speediest recovery. 


Suggestions for Improvement 


The patient should from the first be treated under the 
best circumstances. He should have the best that medical 
science can provide until he is restored to full health 
or as full health as possible. 1 would first advocate that 
every workman in four or five should carry a “ first- 
aid dressing” and have knowledge of its use. In the 
first-aid depots underground and above ground the equip- 
ment should include Thomas’s splints. There should be 
ready means of summoning an ambulance team, con- 
stituted, if possible, by a squad of men working together 
who have full knowledge of the depot’s resources. The 
principle followed should be to do everything possible 
at the accident spot—dressings, splints, and so on— 
thereby avoiding possible further damage in transport and 
further chances of wound infection. There should be 
rest stations underground so that men seriously injured 
and in a state of shock should not be moved a distance 
too hastily. The doctor should be readily available, and, 
if not present earlier, should reach the patient at the 
next stage, which is the. casualty clearing station. This 
should be near the mine, or quickly reached by ambulance 
wagon, and should be a kind of first-aid hospital, suit- 
ably equipped with a few beds, and nurses or ambulance 
men in attendance, where further medical examination 
and treatment would be carried out and the disposal of 
the patient determined. 


The Industrial Accident Hospital 


The next is the most important part of my scheme— 
namely, the provision of an industrial accident hospital. 
To this should go all the injuries except the trivial, and 
here it would be well to remember that out of “ trivial ” 
injury may. result major damage. The hospital should 
be large enough for the expected casualties from the area 
which it serves, and its buildings and grounds should 
allow for expansion if required later. It should be 
centrally situated for its area and include an out-patient 
department. The staff of this hospital should be con- 
stituted asa medical team: a visiting staff of highly 
qualified specialists, constantly available; experienced 
residents; and the patients’ own doctors taking their due 
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share in the service. All the staff should be adequately 
remunerated according to their positions and_ services. 
There should be a superintendent and administrative 
staff ; all the nursing staff should be fully trained, sub- 
ordinate nursing and other services to patients being given 
by male attendants. Employers’ medical representatives 
should be permitted full access to, and knowledge of, the 
patients, and an almoner, among other duties, should 
keep in touch with homes and with employment. 

As regards the surgical staff, properly qualified 
members are difficult to obtain and there are counter- 
attractions in their line of practice. The appointments, 
the senior particularly, must be made attractive. For a 
hospital of 200 beds there should be two highly paid 
surgeons, almost full-time but permitted a limited and 
local consulting practice, the appointments being made 
on the recommendation of appropriate outside experts. 
A fund should be provided to pay for study leave at 
foreign and other clinics. 


The patients should be accommodated in the hospital 
according -to their disabilities—for example, all the 
fractures in their groups, head injuries together, hand 
injuries together, etc. The surgeons, nursing staff, etc., of 
each group should be accustomed to work together, each 
group having its own materials and instruments. Among 
special provisions should be: very complete fracture 
apparatus, with extension table ; a “ plaster’ department ; 
x-ray equipment, including portable apparatus; large 
physiotherapeutic department; curative workshops ; 
physical training and recreation facilities, the latter to 
include provision for amusements, sports, needlework, and 
kindred finger exercises ; and equipment designed to train 
the patient for return to ordinary work, which would 
mean almost a miniature colliery with coal face, tools, 
etc. General cultural education should also be available. 


The hospital should in every way be made attractive 
to the patients. All the staff should be cheery, enthu- 
siastic, confident, hard-working, and efficiently correlated 
in their different spheres. An environment should be 
created for the patients which would do away with 
boredom and assist recovery. General physical well-being 
should be promoted. Patients should be encouraged by 
seeing the benefit of treatment in, and the favourable 
progress of, other patients. Restoration of function should 
be aimed at from the first: physiological as well as 
anatomical recovery. It is.never too soon to tell a patient 
with a hand injury to move uninjured fingers. Skilled 
treatment should be provided to meet functional, hysterical, 
neurasthenic, and like conditions. 


I emphasize again that treatment must be to full health 
or as near full health as possible. This means the patient's 
residence in, or linkage with, the hospital until he is fit— 
if’ he can possibly be made so—for full ordinary work. 
Linkage implies the full co-operation of the patient's home 
doctor throughout. The handling of patients would vary, 
but a patient should never leave hospital or hospital 
control until the utmost possible has been done for him. 


Disposal of Patients according to Injury 


I do not suggest that every injured workman should be 
admitted at once to the new hospital, but I do suggest 
that hospital advice and provision should be available 
for all the injured. Out-patient attendance should be 
arranged for many patients. It must be recognized that 
apparently trivial injuries may have serious consequences, 
produce prolonged disability, and require elaborate 
treatment to bring about the best results. The series of 
articles on surgical procedures in general practice now 
appearing in the British Medical Journal show what is 
meant by: the best treatment for abrasions, contusions, 
wounds, etc. Not so long ago the Association of Surgeons 
in this country expressed the opinion that all hand 
injuries. were best dealt with by admission of the patient 
to hospital. Disposal must. be left to the judgment of the 
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doctor on the spot—judgment helped by the additional 
knowledge and experience that he would gain by his 
association with the hospital. Many of the injuries 
encountered are orthopaedic, but provision should also 
be made for the treatment of psychological conditions, 
such as traumatic neurasthenia, and for industrial diseases, 


The principle of segregation of orthopaedic cases in 
a special hospital service is not new; we owe it to that 
great surgeon and Welshman, the late Sir Robert Jones 
of Liverpool. At the beginning of the war the country 
was so desperately occupied with the war itself that 
maximum consideration was not given to the disposal of 
the wounded, and, in particular, to the avoidance of 
crippling. Men with limb injuries were sometimes delayed 
in transit, scattered about in general hospitals large and 
small, and removed too early to “convalescent” estab- 
lishments. The knowledge, personality, and driving power 
of Robert Jones soon induced the medical authorities at 
the War Office to make special provision for limb and 
certain other injuries, and so the military. orthopaedic 
hospitals came into being—of which the greatest was at 
Shepherd’s Bush, London—equipped and run like my 
industrial accident hospital, where the patients were segre- 
gated and received treatment until restored to full health 
or as near full health as possible. ~ 


_ I took a small part in advocating this service, writing 
In a paper on “ War Injuries ” in the Lancet in December, 
1914: 


“Tam accustomed to say in speaking of limb injuries, ‘ Do 
not think of the wound, think of the limb below it. 
Endeavour to minimize the crop of cripples which this war 
will bring forth. Everything possible must be done to 
prevent stiff joints, atrophied, paralysed, glued-together muscles, 
lengthened tendons, loss of grasp, dropped hands, and dropped 
feet. Later, we shall have war hospitals which by electricity, 
by massage, by hot-air baths, and by mechanical and surgical 
methods are endeavouring to cure what might have been in 
many instances prevented by carrying on side by side with the 
wound treatment, treatment calculated to restore the usefulness 
of the limb.” 


Later, when consultant surgeon to Indian war hospitals, 
I urged the military medical authorities there to adopt 
hospital segregation, and I wrote a paper in the Indian 
Medical Gazette entitled “The Principles of Military 
Orthopaedics, with Notes on the Constitution of an Ortho- 
paedic Hospital,” in which segregation was advocated. 
Robert Jones had many other disciples, but it is to him 


that we owe the fact that to-day we see so few war cripples" 
These industrial injuries in 


in our streets and homes. 
workmen are largely orthopaedic, and the principles and 
practice of Robert Jones should be followed with them. 


The Economic Aspect 


“What will it cost and where is the money to come 
from?” That is the practical inquiry concerning any 
scheme. In reply 1 would say, speaking generally, that 
efficiency always means economy in the long run, and that 
money would be saved in directions which I have already 
indicated. What is the magnitude of the problem? The 
total number of persons injured and disabled for more 
than three days in the Scuth Wales and Monmouthshire 
coalfield during the year i936 was 24,762.' This figure 
‘does not include industrial diseases or silicosis. A more 
manageable figure is obtained elsewhere.? In the Cardiff 
and Forest of Dean Division, which includes Monmouth- 
shire, “ reportable ” 
the Swansea Division, which includes much of West 
Wales, “ reportable * accidents were 207. ‘“ Reportable” 
means fractures, dislocations, or serious personal injury 


from explosion, electricity, or over-winding accidents. | 


Fatal accidents are not included. Compensation in non- 


: = Annual Report cf the Secretary for Mines, 1936, 


ge 193. 
* Report of H.M. Inspectors of Mines, Cardiff and Forest of 
Dean Division, 1936, page 7.; Swansea Division, 1936, page 9. 
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fatal accidents in mines (industrial diseases excluded) 
over the whole country during 1936 amounted to 
£2,161,091.* 

There is a strange discrepancy in the two sets of figures ; 
the larger figure too is for persons injured or disabled for 
“over three days.” Non-reportable accidents must be 
numerous, and I am inclined to think that they are often 
the cause of serious or prolonged disability, or both. 
] note the figures and I recognize the difficulty of deter- 
mining the necessary provision to meet them as regards 
both size and locality of hospitals. I adhere, however, to 
the suggestion of a single hospital of 200 beds as a start 
and as an experiment. It is good to try out a scheme on 
a small scale; if it is successful it can be followed by 
extensions and by similar schemes elsewhere. 


As regards the cost of the hospital provision, to provide 
and equip the hospital would cost £180,000, and to 
maintain it would cost £40,000 a year: these are rough 
figures. The latter seems high, but it includes, it must 
be remembered, payment to the medical staff. Employers 
and funds at the disposal of the miners should mainly 
provide the money in view of mutual benefits ; I venture 
to suggest that money from the Miners’ Welfare Fund 


-* Sixteenth Annual Report of the Secretary for Mines, 1936, 
page 204, 
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might be used. By some machinery a proportion of public 
medical service money might be made available, and 
philanthropic assistance should be welcomed. What I 
desire to see is not more money spent, but the money 
available spent most usefully. 


Administration 


The administration of the scheme and of the hospital 
would be vested in a body constituted from representatives 
of employers and employed, with certain others. The 
first consideration of the governors would be the interests 
of the patients, and they would be united in their en- 
deavours to serve such interests. They would, among 
other duties, control management, finance, and the making 
of necessary contacts. 


There is no time now to consider variations of the 
scheme—for example, casualty stations might sometimes 
be provided by local hospitals ; the central hospital might 
be a section of a general hospital, voluntary or municipal ; 
a “fracture clinic” might be enlarged. But altogether 
I am in favour of a separate establishment. The ideal 
would be to make the special accident hospital part of a 
general health centre, but to pursue this would carry me 
too far afield. 


INSURANCE ACTS COMMITTEE OF THE B.M.A. 
REPORT OF MARCH MEETING 


Capitation Fee: Statistics of Services 


A meeting of the Insurance Acts Committee, with Dr. 
E. A. GREGG in the chair, was held on March 10. The 
first business consisted of reports of three meetings of 
the Remuneration Subcommittee which, as a preliminary 
to.the preparation of the case for an increased capitation 
fee, has been considering the question of statistical 
evidence of services by practitioners. 


It will be recalled that at the Court of Inquiry last May 
the Ministry contested the statistics presented on behalf 
of the committee on the ground that they had not been 
collected on an adequate scientific basis. The committee 
resolved that in preparing the case on the next occasion 
no possible loophole should be left for such criticism, 
and accordingly the assistance of an eminent expert has 
been sought. The seheme finally recommended by the 
subcommittee and approved by the Insurance Acts Com- 
mittee is a Geparture from the methods hitherto adopted 
with regard to record-keeping ; but the point was strongly 
made by the Chairman and other members of the com- 
mittee that it’must not be assumed by any practitioner 
that the form of record-keeping at present followed can 
be abandoned or less meticulously undertaken, and a 
draft letter is to be sent out to all insurance practitioners 
to that effect. 

The special method will cover a period of twelve 
months from July 1 next. From all the insurance practi- 
tioners in Great Britain 6,000 will be selected at random 
and will be divided into twelve groups of 500 each. 
Each of these groups will be allocated to one month of 
the twelve under review, and for that month each practi- 
tioner in the group will be asked to keep a complete 
record of the attendances and visits undertaken by him 
in respect of insured persons,,whether on his list or not. 
Further, each group of 500 will be divided into five sub- 
groups of 100 each, and each practitioner in the subgroup 
will be asked to record, in addition to attendances and 
Visits, One special item of service—namely: (1) special or 
extra visits (that is, those which cannot be paid during 
4 normal round) and night visits; (2) operations, major 
or minor ; (3) injections, but not including anaesthetics ; 
(4) the issue of national health insurance certificates ; and 
(5) reports to regional medical officers, hospitals, con- 
Sultants, and letters to societies. Every item of these 


services, except those in the last category, will be recorded 
twice—that is, as an attendance or visit and as a special 
service. The aggregates will be related to the total number 
of insurance practitioners and of the insured population 
entitled to medical benefit. Allowance is made in the 
scheme for the work of partners and assistants and other 
more or less exceptional conditions. 


The Chairman said that this method opened up a new 
idea in the matter of statistics. Hitherto the work done 
had always been related to the number of insured persons 
on a practitioner’s list. It was important that the old 
volunteer method should continue. This method of 
random selection was not a substitution for the old. 


The new scheme was agreed to, draft letters to all insur- 
ance practitioners and to those selected for record-keep- 
ing were approved, and it was also agreed that panel 
committees should be advised to call meetings during the 
months of April and May of their constituent practitioners 
for a general discussion of capitation-fee questions for the 
guidance of the Insurance Acts Committee. The members 
of the committee will themselves as far as possible be 
prepared to address such meetings. These decisions with 
regard to statistical method having been made, the next 
business of the Remuneration Subcommittee will be to 
prepare the outline of the case for increased remuneration, 
and a document is being submitted for the consideration 
of the next meeting of the subcommittee. 


The Propaganda Campaign 


The committee, sitting as the National Insurance 
Defence Trust, received a report from the Public Relations 
Officer on the work of the propaganda department. Before 
the report was taken, the chairman (Dr. Gregg) men- 
tioned that as a result of certain action by an outside body 
(the Medical Practitioners’ Union) in opposition to the 
effort which was being made in the way of propaganda 
and to obtain a better public atmosphere for insurance 
practice, he had felt that the time had at last come when 
the only course open to him was to resign all association 
with that particular body, and this he had done, 
(Applause.) 

The Public Relations Officer's memorandum was an 
encouraging review of the work of the department. It 
referred to the supply of information to the Press on a 
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great variety of subjects, a certain amount of paid adver- 
tising, the provision of posters (17,000 in all), the issue of 
official statements, articles, and letters to the Press, also 
exhibitions and lectures. It was stated that there could 
be little doubt that as a result of this work the idea of 
the family doctor had gained wider currency and more 
sympathetic treatment. The paid advertising so far under- 
taken had been in: connexion with the Association's 
general policy, including the extension of the national 
health insurance system, a certain amount of advertising 
of public medical services—although these being local 
they cannot very well be the subject of national adver- 
tising—and advertising of the Association’s “safe milk ~ 
policy, having regard to the Government's announced in- 
tention of introducing legislation dealing with the milk 
industry at an early date. Further advertising was planned 
in connexion with the revision of the Association's publi- 
cation entitled Family Meals and Catering, and also with 
regard to the advocacy and explanation of the principles 
of free choice of doctor and continuity of medical attend- 
ance. The question of the milk advertisements came in 
for some discussion, and the Secretary gave an account of 


‘the reasons for the refusal of the advertisements by certain 


newspapers and their subsequent acceptance subject to a 


‘slight modification. It was clear from correspondence 


that large sections of the public had been favourably 
impressed by the profession’s disinterested concern in this 
matter for the public health. 


Postgraduate Facilities 
It was reported that courses for insurance practitioners 


chad been arranged at eleven centres in England having 


medical schools ; 400 practitioners were to be accommo- 


dated in London, eighty at Birmingham, and smaller 


numbers at the other places. The total number so accom- 


‘modated in England would be 820. Twelve places in 


English medical schools had been earmarked for Scottish 
practitioners, but English practitioners would have thirty 
places at Edinburgh and five at Dundee. More than 
2,500 practitioners in England had applied for courses 
during 1938. 

A report was also made on the subject by Dr. J. F. 
Lambie, chairman of the Insurance Acts Subcommittee 
for Scotland. He said that in Scotland 413 applications 
for courses had been received and 253 accepted ; courses 
would be held at Edinburgh, Glasgow, Aberdeen, and 
Dundee. The number of practitioners for each course 


‘would not exceed twenty-three. It was anticipated that 
‘176 of the practitioners concerned would require a locum- 


tenent, and the Scottish branch of the British Medical 
Bureau had discussed with the department the question 
of obtaining a sufficient number of locumtenents. 

The particular question of Wales, which was raised at 
the last meeting of the committee, had been the subject 
of further correspondence. The Welsh Board of Health 
in making the arrangements for postgraduate study had 
refrained from seeking the committee’s co-operation, and 
particular exception was taken by the committee to a 
proposed procedure whereby applications for courses had 
to be transmitted through insurance committees, which 
would make observations upon them. While it has always 
been recognized that the names of successful applicants 
for courses and the dates at which they will be absent 
from their practices should be made known to insurance 
committees it is strongly felt that actual applications 
should be approved by panel committees and transmitted 
by them through the Insurance Acts Committee or its 
appropriate subcommittee to the Board of Health. 

The Board’s reply was that in view of the small numbers 
and general simplicity of the problem in Wales there did 
not seem to be any need to ask for the committee's co-opera- 


tion. Only some 600 practitioners in the Principality are 


eligible for postgraduate courses and there is only one 
medical school. So far as transmission of applications 
through insurance committees is concerned the Board had 
in mind that, except in the four county boroughs, all the 
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panel committees had been accustomed under the 
scheme for rural practitioners to send applications to 
insurance committees, and therefore nothing unusual wo 
be found in a continuance of the practice. On a furt 
question which had been raised as to the absence 
reciprocity between the Welsh National School of Med 
cine and English schools, the Board felt that in view 
the fact that the Welsh School was undertaking hea 
obligations in the provision of extended facilities it 
entitled to some measure of “ protection” during 
experimental stage. Moreover, the course at Cardiff 
been appreciated by those who had so far attended it f 
the suitability of the instruction given to doctors practisi 
in South Wales, special attention being paid to collienf: 
accidents and industrial diseases. 


The Juvenile Entrants 


The question of the inclusion of the new juvenil' 
workers—the “ under sixteens "—in relation to limitati 
of doctors’ lists has been the subject of a deputation fr 
the committee to the Ministry. Pending consideration 0 
the question of a possible revision of the maximum figu 
specified in the regulations, a temporary increase woul 
in the Ministry’s view, be warranted, and it was promised 
that the representations made in favour of a permanent 
increase in the maximum number of insured person 
would be put down for further consideration. 


Another matter which bore on the juvenile workers was 
the appropriate increase in the mileage grant in respect the © 
the “under sixteens.” It had been suggested by the yas j 
Ministry that the number of these persons likely to entet}qhe 
insurance in 1938 would be approximately one million, 
An eminent population statistician, whose advice the com, 
mittee has obtained, has estimated, on the assumption} yin; 
that one-half of the persons between the ages of 14 and]... 
15 and all persons between the ages of 15 and 16 ar 
included, that the total number of insured persons unde Th 
16 would be 1,023,000 in 1938, 930,000 in 1941, 880,000 Pater 
in 1944, and 849,000 in 1947. There is, of course, the" 
question of the Education Act which raises the school the | 
age to 15, but any child in respect of whom it can be} TI 
shown that “beneficial” employment is available can 
leave school at the end of the term in which falls his four-}mitt¢ 
teenth birthday, and in the present state of the juvenilejsche 
labour market it is felt to be probable that this exemption] iorm 
clause will be used to a greater extent than was antici-}ques 
pated. ‘Jand 


The Ministry’s reply to the representations made was 
that the labour involved in repeated estimations of a 
relatively small part of the fund would be disproportionate 
to the advantages gained, and that it would be preferable 
to determine the fund at an amount to remain unaltered} P 
for, say, five years; therefore it was not felt justifiable 
to make an addition to the fund at the rate of more than 
£11,000 a year, which, after allowing for an adjustment The 
of £3,000 in respect of the average amount hitherto avail Lon 
able for postgraduate study, will produce in a full year] post 
a central mileage fund of £258,000 for England and Wales. } grac 
The matter is being pursued with the Ministry. — | Apr 

A rural practitioner on the committee pointed out the} °U 
special position of the rural “under sixteens.” These} ‘vb. 
young persons went to work earlier in the country, first, | Mt 
because there was employment awaiting them, and,J° 
secondly, because the farm labourer’s wages were so low] Plai 
that the children were called upon to earn money at af tub 
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Incapacitating IlIness of Long Duration Brit 


A communication from the Ministry was read stating WA 
that concern was felt at the incidence of incapacitating] | 
illness of long duration among the insured population, and the 
that the Minister desired to have more precise information his 
on this subject, in particular as to the ‘types of diseases} 
responsible, the proportion of cases in which the insured] "01 
person was to be regarded as permanently unfit for 
employment, and the availability of special methods of 
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agnosis and treatment. Accordingly it was proposed 
hat the regional medical staff should obtain information 
sspecting the condition of a considerable number of 
nsured persons in receipt of benefit—namely, those whose 
eceipt of benefit had continued for three, seven, and 
Hwelve months respectively. The sample taken would be 
quivalent to one person in every 350 on doctors’ lists, 


kit a r 50,000 in all. Information would first be obtained 
oar eaeom the certifying practitioners, and on such information 
d Ss it it would be decided whether or not it was desirable to 

uring U~ range for the patient to be examined by a medical 
meg f ficer of the Ministry. The opinion of the practitioner 


ould be sought in particular on two points: the prospect 
f recovery of working capacity, and whether restoration 
is being retarded by lack of any special method of 
diagnosis or treatment or of hospital accommodation. 


_ | Dr. R. Paterson, a senior medical officer of the Ministry, 
»fitended the meeting of the committee to give further 
information. The actuary was satisfied that a sample of 
0,000 would afford a sufficient basis from which medical 
statisticians could draw some interence. The period of 
three months had been taken because that was a likely 
point at which an acute illness passed into the chronic 
sage. The approved societies would be asked to refer, 
without any choice on their part whatsoever, every person 
whose membership ended in an even number and who 
hd been for three months, seven months, or twelve 
months in receipt of benefit. The cases taken for this 
purpose would not figure in the total of referred cases in 
the ordinary way. Dr. Paterson made it plain that this 
was in nO sense an inquiry into the practice of the doctor. 
The investigation beginning next September would last 
about ten weeks. He had reason to believe that the 
co-operation of hospitals would be secured, but the 

Ministry depended upon practitioners to tell them in any 
case in which a patient was in hospital. 


ons unde}. The committee discussed ihe matter briefly after Dr. 
1, 880,00] Paterson's retirement and resolved to inform the Minister 
ourse, the that he could rely upon the sympathetic co-operation of 
he school profession. 

it can by} The large amount of other business included a report 
able canjof a routine nature from the Insurance Acts Subcom- 
s his four-Jmittee for Scotland, requests for fresh inclusions in the 
e juveniljschedule of appliances, suggested modifications of the 
exemptionjiorm of record cards, and further correspondence on the 
/as antici |question of medical benefit for insured persons employed 
‘fand resident in hospitals with restricted medical staffs. 
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POSTGRADUATE COURSE IN PREVENTIVE 
TREATMENT: A NEW DEPARTURE 


The London Panel Committee in conjunction with the 
London Public Medical Service has arranged a course of 
postgraduate instruction to be given at the British Post- 
graduate Medical School, Hammersmith, on Thursdays, 
April 7, 14, 21, 28, and May 5 and 12, at 3 p.m. The 
course will consist of six lectures in which the following 
subjects will be included: the prevention and early recog- 
‘try, first,}nition of skin disorders ; the role of diet in the causation 
>m, and,fof disease ; postural defects and minor orthopaedic com- 
‘e so low] plaints ; prevention, recognition, and treatment of early 
ney at af tuberculosis; running ears and infected sinuses in 
children. The fee for the course will be £1 Is. A pre- 
liminary lecture will be given by Dr. Harry Roberts at 
British Medical Association House, Tavistock Square, 
W.C.1, on Wednesday, March 30, at 3 p.m. This is open 
to all insurance practitioners in London and members of 
the London Public Medical Service, free of charge. In 
his lecture Dr. Roberts will summarize the whole course 
and explain the advantages to be derived by those practi- 
tioners who decide to take it, after which there will be a 
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discussion. This course has been planned in the hope 
that practitioners will avail themselves of a unique oppor- 
tunity to secure knowledge of a branch of their work 
which is likely to become increasingly prominent in the 
future. It is hoped that it will be so successful that 
further courses will have to be arranged. As the number 
attending is bound to be limited, practitioners are invited 
to enrol as soon as possible. In order that appropriate 
accommodation may be reserved at British Medical Asso- 
ciation House for Dr. Harry Roberts’s preliminary lecture 
all practitioners proposing to attend are asked to notify 
Dr. C. L. Batteson, Medical Secretary, London Panel 
Committee, 17, Russell Square, W.C.1. 


ADDITIONAL DUTIES OF MEDICAL OFFICERS 
OF HEALTH 


In recent years there has been a rapidly growing tendency 
to place on medical officers of health certain “ additional 
duties ” such as those involved in medical examinations 
for the purposes of superannuation and workmen's com- 
pensation. In the view of the British Medical Association 
such additional duties are not strictly applicable to the 
office of medical officer of health, and, on a number of 
grounds, should be undertaken by doctors in private prac- 
tice. Representations to this effect have been made to 
the Ministry of Health. The medical examination of 
auxiliary firemen is an additional duty of this kind which 
it would be inappropriate to place upon the shoulders of 
the medical officer of healih.° The Association has agreed 
with the Home Office an appropriate fee for this work— 
namely, 5s.—and local authorities should not attempt to 
escape payment of this agreed fee by placing the duty as 
> — addition to the work of the medical officer of 
ealth. 


WELFARE OF THE BLIND 


The Minister of Health has issued a circular to the local 
authorities who are responsible for the administration of 
services for the welfare of the blind. The communication 
explains the provisions of the Blind Persons Bill, which 


thas now been passed by both Houses of Parliament, and 


also draws attention to certain aspects of blindness due to 
cataract. Under the Bill, which comes into operation on 
April bk, the age at which blind persons become eligible 
for old age pension is reduced from 50 to 40. Local 
authorities are required to grant all assistance to blind 
persons, other than medical or institutional assistance, - 
exclusively under the Blind Persons Acts, thus removing 
blind persons almost entirely from the operation of the 
Poor Law. Further, in deciding whether to grant financial 
assistance to a blind person, and what amount of financial 
assistance is to be granted, local authorities are required to 
take into account not only the needs of the blind person 
himself, but also the needs of dependent members of his 
household. In the calculation of his means for this purpose 
a blind person is put in the same favourable position as an 
applicant for unemployment assistance in that certain 
sources of income, such as specified amounts of sick pay, 
national health insurance benefit, wounds or disability 
pension, workmen’s compensation, are to be disregarded. 
As regards blindness due to cataract attention is drawn 
to a recent report on the subject by the Prevention of 
Blindness Committee of the Union of Counties Associa- 
tions for the Blind. The report recommends that the facts 
in regard to operative treatment for cataract should be 
made more widely known, and that special considerations 
should be taken into account in determining whether a 
person previously registered as blind is properly still to be 
regarded as blind after the extraction of cataract. 


Jer the g 
tions to 
usual woy 
furth 
absence 4 
of Med 
practising 


158 Marcu 26, 1938 


THE HOSPITAL POLICY OF THE B.M.A. 
Recognition of Chiropodists 

A meeting of the Hospitals Committee of the British 

Medical Association was held on March 9, Dr. PETER 


MACDONALD presiding. Mr. Aleck Bourne was welcomed 
to the committee as a new member. 


A report was presented by the subcommittee charged 
with the consideration of the question of recognizing chiro- 
podists. Dr. Macdonald, who was chairman of the sub- 
committee, said that there had been two meetings, and 
representatives of the Incorporated Society of Chiropodists 
and the British Association of Chiropodists had been 
invited. The members of the subcommittee were agreed 
that certain chiropodists were performing in an admirable 
way work for which there was a public demand, and which 
was not being done by the medical profession or by 
nurses. It was also agreed that there was need for some 
method of distinguishing the trained from the .untrained 
chiropodist. The subcommittee considered that, while the 
medical profession had not the time nor the wish to do 
this work, it was desirable from a practical point of view 
that the profession should make use of the services of 
trained chiropodists and control them, and that such 
control could best be exercised by means of the registra- 
tion of chiropodists with the Board of Registration of 
Medical Auxiliaries, which would prescribe the conditions 
of training, examination, and ethical conduct. The point 
of view of medical ethics was expressed by Dr. N. E. 
Waterfield, chairman of the Ethical Committee of the 
Association, and a member of the subcommittee, who said 
that if the Association recognized chiropodists it would 
depart from a fundamental principle of medical ethics, for 
medical practitioners would be recognizing that people 
who practised without medical qualifications might perform 
certain duties of diagnosis and treatment. The question 
was whether the present situation warranted a relaxation 
of the principle hitherto held that all medical treatment 
should be given by, or under the direction and control of, 
a medical practitioner. 

Reference was made to the reaction which the recog- 
nition of chiropodists might have on other groups of 
workers. Was recognition likely to weaken the arguments 
on which the Association had based its opposition to the 
recognition and registration of sight-testing opticians and 
of osteopaths? When considering Bills promoted by these 
groups, Parliament might not appreciate the need of dis- 
tinction between their claims and those of chiropodists. 


-It was also suggested to the subcommittee that the recog- 


nition of the right of. chiropodists to diagnose conditions 
of the foot might lead to dissatisfaction among masseuses 
and other medical auxiliaries who had undertaken not to 
accept work except under the control and direction of a 
registered medical practitioner. 

The subcommittee had agreed that the position of three 
groups of chiropodists had to be considered—namely, 
those who worked in departments of hospitals under the 
supervision of a medical practitioner, those who worked 
in clinics unassociated with hospitals or medical practi- 
tioners, and those who were in private practice. The 
recognition of chiropodists would imply an active interest 
on the part of the medical profession in the training of 
student chiropodists, and the subcommittee agreed that if 
recognition was accorded the staff of training centres 
should include medical personnel who would exercise 
general supervision over the curriculum and the teaching. 
A series of recommendations was put forward from the 
subcommittee to the Hospitals Committee, the principal 
one being that a measure of recognition be accorded to 
chiropodists. The chairman mentioned that this was 
the same resolution as was rejected by the Annual Repre- 
sentative Meeting at Bournemouth in 1934, but he thought 
it was rejected because the definition was unsatisfactory. 
The definition now proposed was that “for the purposes 
of recognition, chiropody be defined as the treatment of 
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malformed nails and superficial excrescences occurring op 
the feet.” The position had altered since the Bourne. 
mouth meeting in the respect that there were now a large, 
number of persons undertaking chiropody. In the case of 
some of them the training was extremely unsatisfactory, 
and they were not the kind of persons to whom any doctor 
would want to send his patients. The two bodies - which 
had been consulted, however, provided a two-years training, 
their members were not allowed to advertise, and he knew 
how closely the Incorporated Society at all events worked 
with the medical profession and with the general hospitals, 
To have bodies of such persons on the National Register of 
Medical Auxiliaries would be of great value to member 
of the profession, who would then know to what quarter 
to recommend their patients. 


The recommendation that a measure of recognition be 
accorded to chiropodists was adopted nem. con. as a 
recommendation to Council, and ultimately, if the Council 
agrees, to be passed on to the Representative Body. The 
definition of chiropody as given above was also agreed to, 
and a further recommendation laid it down that recog. 
nized chiropodists. should be required to undertake to 
confine their practice to the field indicated by this defini- 
tion, and even within that field not to operate for any 
congenital or acquired deformity, any condition requiring 
either a general anaesthetic or a local anaesthetic to be 
given by injection, or any condition involving structures 
below the level of the true skin. A further requirement 
was that they should not treat any patient who was at 
the time under the care of a medical practitioner without 
his knowledge and consent. 


It was agreed that the measure of recognition proposed 
to be accorded to chiropodists should be by means of 
admission to the National Register of Medical Auxiliaries 
on the terms and conditions prescribed by the Board of 
Registration, and further recommendations which were 
agreed to were that at treatment centres where the training 
of student chiropodists was undertaken the curriculum and 
teaching should be under the general supervision of a 
medical practitioner or practitioners, and that treatment 
centres unassociated with voluntary or municipal hospitals 
should not be termed “ hospitals.” 


Third Party and Public Liability Risks of Hospitals 


A very useful piece of work has been completed by the 
special subcommittee which has been appointed following 
the celebrated House of Lords judgment in the Marshall 
v. Lindsey County Council case. The subcommittee 
included representatives of the County Council Associa- 
tion and the Association of Municipal Corporations as 
well as of the British Medical Association, and Dr. Peter 
Macdonald was its chairman. The main result of the sub- 
committee’s work is embodied in a letter which it is 
intended to issue to hospital authorities on a satisfactory 
form of insurance provision to cover third party and 
public liability risks of hospitals. A great mass of 


information has been accumulated, including counsel's 


opinion, and this will be available for hospital authorities 
who want it. The letter will be published in a future issue 
of the Supplement. The chairman was thanked for the 
trouble he had taken over this matter. 


H.S.A. New Scheme 


The committee had under consideration an outline of 
the new contributory scheme put forward by the Advisory 
Hospital Committee of the Hospital Saving Association, 


in which the income limits will be £5 a week for single 


persons, £7 for married couples, and £8 for married 
couples with dependants. Some reference to this new 
move was made in a review of the recent report of the 
Voluntary Hospitals Committee for London in the Journal 
of February 19 (p. 427). 

The committee expressed strong disapproval of these 
proposals. The income limit as embodied in the Ass0- 
ciation’s policy is not a fixed, invariable rule: it may be 
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modified according to local economic circumstances ; but 
it was felt that this general raising of the limit was un- 
justifiable and in conflict with the spirit of the policy. 
Moreover, the emergence of this new cortributory scheme 
would prevent—indeed, as appeared from the Voluntary 
Hospital Committee’s report, had already prevented— 
provident schemes to which people of this class should 
belong. In fact, it invaded the numerically large market 
for provident schemes. It was decided to convene a 
meeting of representatives of medical staffs of voluntary 
hospitals in the London area to discuss the implications 
arising from these proposals. It was also decided to com- 
municate with the Consultants and Specialists Group 
Committee and with the Metropolitan Counties Branch in 
the matter. 

Another point on which strong exception was taken, and 
which is to be referred to the meeting of hospital staffs, 
was a letter from the secretary-superintendent of one of 
the special hospitals (voluntary) in London, sent to the 
general secretary of the H.S.A., and published in the 
periodical of that organization, stating- that patients whose 
incomes were above ordinary hospital income limits, but 
who were unable to afford the usual fees for private 
consultations, might have appointments at that hospital 
with any member of the active honorary medical staff for 
consultation at the modified. fee of one guinea for the 
first attendance and half a guinea for subsequent attend- 
ances. The limits were substantially the same as those 
given above in the case of the new H.S.A. scheme, except 
that the limit for single persons was £6. It was pointed 
out that a man in London receiving between £300 and 
£400 a year was in the ordinary way paying three guineas 
for his consultation, and under this scheme he would be 
paying only one guinea. Also, whatever the income 
limits, it was felt- that the out-patient department of a 
voluntary hospital was not the place for a paid consulta- 
tion. 

The committee received a useful memorandum from 
one of its members, Dr. F. A. Roper, on the voluntary 
hospital policy concerning payments to staffs, and after 


a preliminary discussion it was agreed to give it con- 


sideration at the next meeting. 


EXTENSION OF NATIONAL HEALTH 
INSURANCE 


Proposals for the extension of old age pensions and 
national health insurance are contained in a memorandum 
recently issued over the signatures of Mr. R. C. Davison, 
Major A. G. Church, Mr. N. H. Moller, Lady Stewart, 
and Sir John V. Worthington. Pensions of £1 for insured 
men at the age of 65 on condition of retirement from 
industry, provision for wives at 60, better pensions for 
spinsters, and the extension of medical benefits to 
dependants of insured persons are among the suggestions 
put forward. 

With regard to the extension of national health insur- 
ance the authors, who had the benefit of discussions with 
Lord Horder and with Dr. Anderson, Secretary of the 
British Medical Association, point out that at present 
non-insured persons have to call in a private doctor 
and pay the required fees. The fees are only small, but 
they are liable to be too costly for the wage-earner and 
on the whole not very remunerative for the doctor. They 
propose that the statutory treatment benefits of national 
health insurance should be extended to the dependants 
of insured persons, the concession being limited to one 
adult dependant, normally the wife, and dependent 
children not exceeding school age. They estimate that 
£7,000,000 a year would pay for the service of doctors, 
drugs, and administration, and that this sum could be 
found at the cost of an extra 2d. (or a fraction more) for 
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each insured person. Pointing out that, except for the - 


district medical officer of the Poor Law, there is no public 
seryice of general medical aid in the homes of workpeople, 
the authors add, ““ The family doctor should be restored 
to his proper functions. He should be health adviser as 
well as healer in the homes of the people.” 


Correspondence 


STATE MEDICAL SERVICE OF THE FUTURE 


Sir,—It is reported that the Government has under con: 
sideration, with a view to adoption before their. present tenure 
of office expires, a State medical service. It is imperative 
that we should be thinking of our future should: such a 
service be embarked on. The service will take one of two 
forms: (1) An extension of the present insurance system to 
dependants with or without an increase of income limit. (2) 
A purely civil service type of scheme in which the medical 
men would be medical civil servants, as in the I.M.S. or the 
public health service to-day. 

1. Extension of Panel to Dependants.—This would wipe out 
practically all private practice. We have seen how the friendly 
society mind seeks to limit our panels to 2.000 or 2.500. If we 
consent to such a limitation with present capitation rates it 
means a gross income of £800 to £1.000 a year. For this 
we have to give continuous service, pay deputies, rent, heat, 
and lighting of premises. telephone, wages to assistants in 
surgery and house, our wives are pressed into the service as 
unpaid helps. and we require a motor to cover the.work. If 
we drive our own car we really act as unpaid chauffeurs, 
and, in addition, have heavier oncosts for repairs, etc. We 
should be at the whim of the public, which would be 
accentuated when children were admitted. Nightwork would 
be heavier, and we should be subject to all the pinpricks from 
the Department of Health and. friendly societies that we at 
present endure, except that under the new circumstances these 
would be intensified. We should be abjectly dependent upon 
our panel, having no private practice to fall back upon. 
Knowing this, the Department of Health and the friendly 
societies would be all the more peremptory in their attitude 
and demands. We should be without a pension in our 
declining years: it would be impossible to save for old age. 
and we should therefore have to die in harness. Even then 
we should be unable to make much, if any, provision for our 
wives and families upon our death. 

2. State Medical Service-——Under this we should have a 
fixed starting salary, rising by annual increments, with pension 
on retirement or ill-health. We should be paid for refresher 
classes, our travelling expenses would be. paid: all expenses 
of practice. in short, would be paid. We should have a fixed- 
hour day with nightwork on rotation, and holidays with pay. 
Our houses would be truly private. We could live, in reason, 
where we pleased, and remove when we pleased. Our wives 
would no longer be unpaid servants of the public. Competition 
among ourselves, which makes for unfriendliness, would be 
greatly mitigated. We should have a statutory position in 
society, with its attendant rights and privileges. We should 
be beyond the whims and caprices of our patients. We should 
have right of entry to State hospitals—all hospitals would 
be under the State—and could secure a professional footing 
there or in their attendant laboratories for clinical or research 
work if so minded. These are some of the advantages. 
Possible drawbacks would be: regimentation and victimiza- 
tion by superior officers in the service whose rancour we have 
incurred ; secret reports on our conduct affecting our pro- 
motion and locus—for instance, a punishment beloved by 
State service would be to send a man with his family to a 
distant part to practise where educational facilities would be 
nil. Until the new ethic is born the outlook for the patient is 
bleak, but might on the whole be salutary. In any case. in 
choosing which of these two schemes we support our first 
consideration must be ourselves.—I am, etc., 

Glasgow, March 15. 


JAMES COOK. 
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ANNUAL MEETING OF THE B.M.A.: 
HOTEL ACCOMMODATION 


The facilities for housing those who contemplate visiting 
Plymouth for the Annual Meeting of the B.M.A. next 
July are adequate, but in order to avoid any possible 
disappointment the local Executive Committee wishes to 
remind members of the necessity for making their arrange- 
ments as early as possible. A list of suitable hotels, guest 
and boarding houses is given below. Each of the latter 
has been inspected by the Ladies Committee. A number 
of residents have offered private hospitality, and this will 
also be available after provision has been made _ for 
official and oversea visitors. Application for hotel and 
lodging accommodation may be made direct to the hotel 
or lodging proprietor or to the Honorary Local General 
Secretary, 6, Drake Street, Plymouth, marking the envelope 
in capitals H and L. Members desirous of private hos- 
pitality should apply only to the Honorary Local General 
Secretary at the same address. The local executive asks 
particularly that members will make early application for 
accommodation, stating their exact requirements and prob- 
able length of stay. The hotels outside Plymouth, the 
names and particulars of which are also given below, are 
easily accessible by bus or train, but are particularly suit- 
able for those who are coming to the meeting by car. 
It should be emphasized that in the case of the boarding 
houses where there is no garage on the premises adequate 
facilities are obtainable within a short distance. 


Licensed Hotels in Plymouth 


Guest and Boarding Houses (continued) 


Rooms 
available 
Name and Address of | 
ote ov Us 
ga | 2B 
Duke of Cornwall, Millbay Road, | 20 | — | 30 11/6 18/ £6.6 
Plymouth 
Continental Hotel (Trust House), | 30 | — | 30] 10/- 15/- £5.5 
Millbay Road. Plymouth 
Royal Hotel, Lockyer Street 18 | — | 18 10/6 16/- £6.6 
Lockyer Hotel, Lockyer Street 3]— 6 9/- 16/- £5.10 
14/- £1.2 £7.14 
Farley’s Hotel, Union Street 110 8/ 13/6 £4.4 
Unlicensed Hotels 
Balmoral Hotel, Balmoral Place 1 3 3 7/ 10/6 £3.3 
Bedford, Elliot Street, The Hoe 1 $;— 8 6 12/- £3.12.6 
City Hotel, Citadel Road 2 2 4 8/6 12/- _ 
Colorado, St. Michael's Terrace, i 3 2 6/- 10/6 
North Road 
Crossways, Alexandra Road, Mutley | — 66 
Plain 
Dingles, Millbay Road 2 4 8 6 13/6 a 
Drake Hotel, Leigham Street — 7/6 12/6 
Eddystone House, 8, Hoe Park 1 6,6 
Terrac2 
*George, Plympton, Devon 6/6 12/- 
Granville Hotel, St. James’ Terrace, 2 2 4 7/6 10/- — 
The Hoe, Plymouth 
Hoe Mansions, Elliot Street 6} — | 12 9/6 13/6 £4.14 
Houndiscombe, North Road _— 2 4 7/6 12/6 — 
London, Millbay Road — 7/6 £3.3. 
Osborne Pension, Osborne Place 6 5 6 8/6 14/- £3.13 
£5.15 
Park View Hotel, Osborne Place 1 4 1 8/- = 
Roslyn Hotel, Leigham Street 2\;— 4 7/6 10/- _ 
St. Michael’s, North Road 3 3 2 6/6 _- £3.3 
Sandhurst, 8, Elliot Street 3 5 2 8/- — — 
Stokeleigh Hotel, Athenaeum Street rd 2 4 7/6 10/ £3.3 
Victoria, George Street 2 2);— 6/6 12/- — 
Whiteheather, 10, Clarendon Place, | — 7/6 
The Hoe 
Guest and Boarding Houses 
37, Portland Square —| 9J— 
4, Lisson Grove Villas — 1 1 7/6 _ £2.12.6 
St. Aubyn Guest House, 14, Carlisle | — | 2 | — S/- — | £1.12.6 
Terrace, The Hoe 
Osborne Place 8/6 £5.5 
i. Leighton Road, Hartley Vale 6/6 
13, Endsleigh Place 5/- £2.2 or 
£2.12.6 
9, Ridge Park Avenue 1} — 6/- 9/- 
7, Crescent Avenue, The Hoe 1|— 2 5/6 —_ _ 
1, Crescent Villas 3 1 3 8/6 12/6 — 
Pentillis Lodge, 54, Kingsley Road 1 1 2 5/- ag 
Furze Park Farm, Plympton, near 1 3 0 S/- 7/6 | £2.12.6 
Plymouth 


Rooms Tariff 
available 
Name and Address of = 
38 | 35 | 
aa | |] 
6, Connaught Avenue 2);— /- 10/- 
47, Pennycross Park Road 1 2 1 7/6 _ — 
53, Salcombe Road 1) — 5/6 
Ford Park Pension, Ford Park Road, 4 3 3 9/- — £3.3 
Mutley 
23, Seaton Avenue 4 0 5/6 £2.2 
43, Connaught Avenue — 1 1 6/6 Noa additional 
meals supplied 
Woodlands, Hillsdune Road 1 1] — 7/6 — 
2, Maple Grove 2 2 5/6 
66, Salcombe Road, Lipson 1 2 0 4/- ae £2.12.6 
1, Hotspur Terrace, North Road —- 2);— 6/- — | £2.10 
23, North Down Road, Beacon Park 2;-—{]— 5/6 | No additional 
meals supplied 
27, Torrington Place > i 2 4/6 8/- —_ 
5/6 
Smeaton House, 7, Windsor Terrace 1 2 0 6/- No additional 
meals supplied 
73, South Down Road, Beacon Park | — 2);— 4/6 No additional 
meals supplied 
7, Devon Terrace 1 i 0 6/6 
29, Kneele Gardens, Hartley Vale || — 6/6 
6, Mulgrave Street 3 4 2 6/6 No additional 
meals supplied 
38, Pennycross Park Road — 1] — 5/- No additional 
meals supplied 
57, Beaumont Road 3;— 5/- — | £2.12.6 
1, Dovedale Road, Beacon Park —_— tj} — 1/- No additional 
meals supplied 
24, Cheltenham Place 1 6/6 
11, St. Michael’s Terrace, North }| — 2;— 5/6 — 
Road 
23, Durban Read, Peverell — bes 5/6 8/6 — 
Kesmeldon, Thorn Park 6/6 — 
Ormonde, Venn Way — 1} — 8/6 
*Plymstock Inn, Plymstock, near | — | 2 | — T/- — | £2.15 
Plymouth 
Porlock House, Mulgrave Street i 2 2 6/6 —_— £2.12.6 
8, Alfred Place 1 1} — 6/6 
24, Connaught Avenue, Mutley 1 2/10 6/- 9/- | £3.3 
49, Merrivale Road, Pevereil 2 3] — 4/6 9/- 
Alfred House, Citadel Road — 3 | 6,6 9/- — 
Pension Victoria, 9, Leigham Street 2 4 8/6 
9, North Hill Terrace 2 2 1 5/6 9/- — 
2, Tamar Terrace, Stoke —_ 4) 4 5/- — £2.5 
29, Alma Road, Alma Villas 1} — 5/6 
26, Portland Square 2 2;— 5/6 _— £2:2 
Guest House, Sussex Place 3 2;— 6/- 10/6 
5, Portland- Square 4/6 — £2.2 
9, Lower Knollys Terrace — 3 1 6/6 8/6 | £2.16 
*Torr View, Plymbridge Road, | — 2);— 5/- — £3.3 
Crownhill 
10, Egerton Crescent, St. Judes 5/6 
5, Windsor Terrace, Stoke 1 1}; — 5/- 8/- — 
The Astor Hall Students Hostel, | 13 | — 6 —_ — — 
Stoke 


* Denotes outside the Plymouth boundary, am not over four miles from the 
city centre and on a bus route. 


Hotel Accommodation outside Plymouth 


Plympton (4% miles) : 
*The Elfordleigh Hotel (Country 3 
Club) 

Yelverton (7 or 8 miles—bus route) : 
The Beechfield Hotel 4 
Tke Devon Tors Hotel —- 

6 


a 
N 


9/6 12/6 | £4.4 
106 
1/6 


*The Rock Hotel 
The Moorhouse Hotel 


gar 
| nos 


Ivybridge (10 miles) : 
*The Bullaven Farm Hotel, 14 
miles (Country Club) 
Dousland (11 miles) : 
The Dousland Hotel 3];— 6 9/- 16/— 
Tavistock (93 miles—bus route) : 
Bedford Hotel 
Newmarket Hotel —}]— 
Queen’s Head Hotel 


| 


96 12/6 | £4.4 


12/6 | £4.4 
96s | — | £55 
18/6D 


: * Licensed hotels. 


Guest and Boarding Houses outs'de Plymouth 


Newton Ferrers (103 miles—bus 
route) : 
Hollerday House 7/6 £3.3 
The Sheiling, Court Read 10/6 
Haws Park, Yealm Road —j—|— £2.2 
Elm Tree —|—|— 7/6 
Little Orchard 6/6 — 
Yealmpton (9 miles—bus route) : 
Woodside, Dixon Terrace 5/6 — 
The Mills 6/6 
Tor Farm 5/6 
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Guest and Boarding Houses outside Plymouth (continued) 


Name and Address of 
Hotel 


| Double 

Twin beds 
Bed and 
Breakfast 
Full Board 
per day | 
Full Board 
per week 


Bickleigh and Shaugh (7 and 8 miles): 
Hatshill House, Bickleigh 
Hatshill Farm, Bickleigh 
Moorland Guest House, Shaugh 
Plymstock (2 miles—bus route) : 
Southern House 
Court House Farm —|— 
6, Park Crescent, Oreston, Plym- | — | — 


| | 


VAR Aan 
a 


stoc 
Yelverton (7 or 8 miles—bus route) : 
The Moorgate Guest House, Hor- | — | — | — 9/6 _ £4.14.6 
tabridge, near Yelverton 
Restormel, Crapstone 4 56 
Modbury (124 miles) : : 
Modbury Inn 8 6 £4.5 


The London Hotel, Ivybridge. 10 miles from Plymouth on bus route. 
. The Croppins Park Guest House, Buckfastleigh. 20} miles from Plymouth on 
us route. 


r 


POSTGRADUATE NEWS 


The Fellowship of Medicine announces the following courses: 
psychological medicine at Maudsley Hospital, April 25 to May 
28; plastic surgery at various -hospitals, May 11 and 12; 
proctology at Gordon Hospital, May 2 to 6; dermatology at 
St. John’s Hospital, May 2 to 28;.thoracic surgery at Bromp- 
ton Hospital, May 16 to 20: gynaecology (suitable for 
M.C.O.G. candidates) at Chelsea Hospital, May 23 to June 3; 
cancer at Royal Cancer Hospital, April 23 and 24; children’s 
diseases at Infants Hospital, April 30 and May 1: chest 
diseases at Brompton Hospital, May 7 and 8: phys®al medicine 
at St. John Clinic and Institute of Physical Medicine, May 21 
and 22. The Fellowship of Medicine’s dinner-dance will take 
place at Claridge’s Hotel on May 19. Tickets can be obtained 
from the secretary at 1, Wimpole Street, W.1, or from any 
member of the ladies’ committee, 


WEEKLY POSTGRADUATE DIARY 


BritisH PostGRaADUATE MEDICAL ScHOOL, Ducane Road, W.—Dailv, 
10 a.m. to 4 p.m., Medical Clinics, Surgical Clinics and Opera- 
tions, Obstetrical and Gynaecological Clinics and Operations, 
Mon., 2.30 p.m., Sir Edmund Spriggs, Diseases of Small and 
Large Intestine. Wed., 12 noon, Clinical and Pathological Con- 
ference (Medical); 3 p.m., Clinical and Pathological Conference 
(Surgical); 4.30 p.m., Prof. C. R. Harington, The Thyroid and 
its Secretions. Thurs., 2.15 p.m., Dr. Duncan White, Radio- 
logica! Demonstration; 3.30 p.m., Dr. MacGregor, Hormone 
Therapy in Gynaecology; 4.30 p.m., Mr. Kenneth Walker, 
Venereal Diseases. Fri.; 2 p.m., Clinical and Pathological Con- 
ference (Obstetrics and Gynaecology); 2.30 p.m., Mr. Geoffrey 
Keynes, Diseases of the Breast. 


FELLOWSHIP OF MEDICINE AND POSTGRADUATE MEDICAL ASSOCIA- 
TION, 1, Wimpole Street, W.—Royal Chest Hospital, City Road, 
E.C.: Mon., Wed., and Fri., 8 p.m., Advanced Course in Chest 
and Heart Diseases. West End Hospital for Nervous Diseases, 
Welbeck Street, W.: Afternoon Course in Neurology (suitable for 
M.R.C.P. candidates); Tues., 8.30 p.m., Demonstration on 
Fundus Oculi. Royal Eye Hospital, St. George’s Circus, S.E.: 
Afternoon Course in Ophthalmology. Park Hospital, Hither 
Green, S.E.: Sat. and Sun., Course in Fevers (suitable for 
M.R.C.P. candidates). 


CENTRAL LONDON THROAT, NOSE AND Ear Hospirat, Gray's Inn 
Road, W.C.—Fri., 4 p.m., Mr. J. D. McLaggan, Tuberculosis of 
the Larynx. F 


HAMPSTEAD GENERAL AND NortH-West LONDON HOspPITAL. 
4 p.m., Dr. C. Rickword Lane, Blood Sedimentation Rate. 


Wed., 


HospitaAL FOR SicK CHILDREN, Great Ormond Street, W.C.1.— 
Thurs., 2 p.m., Dr. Wilfred J. Pearson, Infant Feeding—On the 
Bottle. 3 p.m., Mr. Eric I. Lloyd, Knock-knee. Out-patient 
Clinics, mornings, 10 a.m. to 12 noon. Ward Visits, afternoon, 
2 p.m. to 3.30 p.m. 


NaTIonaAL CounciL FOR MENTAL HyGtene.—At Royal Pavilion, 


Brighton, Wed., 5.15 p.m., Dr. Harley Williams, Dreams: Their 


Place in Mental Hygiene. 
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NationaL HospitaL, Queen Square, W.C.—Mon. to Fri., 2 p.m., 
out-patient Clinics. Mon., 3.30 p.m., Dr. C. P. Symonds, 
Cerebral Tumours. Tues., 3.30 p.m. Dr. F. M. R. 
Walshe, Progressive Muscular Atrophy. Wed., 3.30 p.m., Dr. 
Walshe, Clinical Demonstration. Thurs., 3.30 p.m., Dr. D. H. 
Brinton, Vascular Disease of the Nervous System. Fri., 3.30 
p.m., Dr. E. A. Carmichael, The Myopathies. 


NationaL HospitaL FOR DISEASES OF THE HEart, Westmoreland 
Street, W., Tues., 5.30 p.m., Dr. J. M. H. Campbell, Aortic 
Disease. 


Sr. JOHN CLINIC AND INSTITUTE OF PHYSICAL MEDICINE, Ranelagh 
Road, S.W.—Fri., 4.30 p.m., Dr. A. P. Cawadias, Physical Medi- 
cine in Metabolic and Gastro-intestinal Diseases. 


Tavistock CLinic, Malet Place, W.C.—Mon., 5.45 p.m., Dr. Alice 
Hutchison, Obsessional and Allied Phenomena: Hysterical Mani- 
festations. Thurs., 5.45 p.m., Dr. Grace Calver, Methods of 
Diagnosis and Therapy: Developmental Tests: Word Associa- 
tion: Dreams. 


GLasGOW POSTGRADUATE MEDICAL ASSOCIATION.—At Western Infir- 
mary, Wed., 4.15 p.m., Dr. J. G. Macgregor-Robertson, Venereal 
Disease in Men. 


Giascow Untversity.—At Tennent Memorial Building, Church 
Street, ‘Tues., 4.30 p.m., Dr. John Marshall, Diseases of the 
Eyelids, Conjunctiva, and Cornea. 


LEEDS PosTGRADUATE CLINICAL DEMONSTRATIONS.—At Leeds General 
Infirmary, Tues., 3.30 p.m., Mr. D. Chamberlain, Carcinoma of 
the Stomach. 


MANCHESTER: Ancoats Hospirat.—Thurs., 4.15 p.m., Dr. A. 
Renshaw, Certain Poisons: Their Mode of Detection. 


MANCHESTER Roya INFIRMARY.—Fri., 4.15 p.m., Dr. Fergus R. 
Ferguson, Clinical Demonstration. 


DIARY OF SOCIETIES AND 
LECTURES 


RoyaL Society OF MEDICINE 


Section of Odontology—Mon., 8 p.m. Clinical Meeting. Cases 
and Demonstrations by Mr. S. A. Riddett, Mr. Percival Cole, 
Mr. J. G. Turner, Mr. Frank Coleman, Mr. H. O. Dickin, 
Mr. F. N. Doubleday, Mr. A. L. Packham, and Mr. W. Warwick 
James. Other cases will be shown. 


Section of Anaesthetics.—Fri., 8.30 p.m. Paper by Dr. C. L. G. 
Pratt, Some Physiological Points of Importance in Anaesthesia. 


MepicaL Society OF Lonpon, 11, Chandos Street, W—Mon., 
8.30 p.m. Discussion: Diagnosis and Treatment of Lung 
Abscess. To be introduced by Dr. James Maxwell and Mr. R. C. 
Brock. 

Royat INSTITUTE OF PuBLtic HEALTH AND HyGIENne, 28, Portland 
Place, W.—Wed., 3.30 p.m., Dr. Leonard Findlay, The Family 
as a Unit in National Health. 


NATIONAL EMERGENCY INQUIRY 


All those practitioners who have not yet completed the 
National Emergency Inquiry form are asked to do so without 
delay and return it to their local Emergency Officer. The 
inquiry is being closed at the end of the present month. 


The Bridlington Maternity and Child Welfare Committee 
recently received a deputation of six doctors representing the 
profession in Bridlington concerning the local authority's 
proposal to establish an ante-natal clinic and to appoint a 
g\naecological consultant. The deputation did not oppose 
the council's proposals. but it suggested that the local medical 
profession should have been consulted. The commitice 
decided to instruct the medical officer of health to prepare an 
amended scheme in accordance with the proposals discussed 
with the deputation. The scheme will then be submitted to 
the local medical profession for consideration. and a further 
interview between the committee and the deputation will be 
arranged. 
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OFFICES, BRITISH MEDICAL ASSOCIATION HOUSE, 
TAVISTOCK SQUARE, LONDON, W.C.1. 


Addresses, Etc. 
Secrerary (Telegrams: Medisecra Westcent, London). 
Epitor, British JourNAL (Telegrams: Aitiology Westcent, 
London). 
SuBSCRIPTIONS, ADVERTISEMENTS, etc. 
Westcent, London) 
Telephone numbers of British Medical Association and_ British 
Medical Journal, Euston 2111 (internal exchange, five lines). 
SceTrisH SECRETARY: 7 Drumsheugh Gardens, Edinburgh. (Tele- 
grams: Associate, Edinburgh. Tel.: 24361 Edinburgh.) 
Irish Free State Medical Union (I.M.A. and B.M.A.): 18, Kildare 
Street, Dublin. (Telegrams: Bacillus, Dublin. Tel: 62550 


(Telegrams: Medisecra 


Dublin.) 
Diary of Central Meetings 
Marcu 
25. Fri. Full-time Non-professorial Medical Teachers, Labora- 


tory and Research Workers Group, 3.30 p.m. 


28 Mon. Psychological Medicine Group Committee, 2.30 p.m. 
Mipdicel Staffs of Voluntary Hospitals in London Area, 
5 p.m. 
APRIL 
6 Wed. Council, 10 a.m. 


12. Tues. Joint Subcommittee on Nursing Problems, 11.30 a.m. 
14 Thurs. Industrial Medical Officers’ Subcommittee, 2 p.m. 
22 Journal Board, 2 p.m. 


26 Tues. Medical Students and Newly Qualified Practitioners 
Subcommittee, 3.30 p.m. 


Radiologists Group. 


A meeting of the Radiologists Group of the Association 
will be held at B.M.A. House, Tavistock Square, W.C.1, 
on Thursday, April 7, 1938, at 2.15 p.m. The Group 
consists of all those members of the Association who are 
engaged predominantly in the practice of radiology. 


AGENDA 


1. Appoint: Chairman of Conference. 
2. Receive: Report of the work of the Group Committee. 
3. Appoint: Group Committee of six for the ensuing year. 


4. Consider: Regulations for membership of the Society of. 


Radiographers. 
5. Any other business. 
G. C. ANDERSON, 


Secretary. 


Branch and Division Meetings to be Held 


BarH, BristoL, aND Somerset BrancH.—At Bristol, Wednesday, 
March 30, 8.30 p.m. Branch meeting. 


Borper Counties BrancH.—At Cumberland Infirmary, Carlisle, 
Thursday, March 31, 3.15 p.m. Mr. C. J. L. Thurgar: * The 
Scope of Radiotherapy in the Treatment of Cancer.” 


Kent BrancH: East Kent Division.—At Grand Hotel, Clifton- 
ville, Thursday, April 7, 8.45 p.m. Dr. C. B. Heald: ‘ Value 
and Limitations of Physical Methods in the Treatment of Rheu- 
matism.”’ Preceded by dinner at 7.30 p.m. 


METROPOLITAN COUNTIES BRANCH: KENSINGTON Division.—At 
British Postgraduate Medical School, Ducane Road, W., Friday, 
March 25, 8.45 p.m. Sir Harold Gillies: “* Plastic Surgery.” The 
address will be illustrated by lantern slides and films, and some 
patients will be demonstrated. 


SOUTH-WESTERN BRANCH: PLyMoUTH Division.—At Goodbody’s 
Café, Wednesday, March 30, 8.30 p.m. Dr. Andrew McCarthy: 
of a Public Medical Service.” Preceded by supper 
at 7.30 p.m. 


YORKSHIRE BRaNcH: Doncaster Division.—At Parkinson's Café, 
High Street, Doncaster, Thursday, March 31, 8 p.m. Sir Henry 
Gauvain: “ Treatment of Surgical Tuberculosis.” © 


YORKSHIRE BRANCH: SHEFFIELD Dtvision.—At Church House, 
St. James Street, Sheffield, Wednesday, March 30, 8.30 p.m. Air 
raid precautions lecture by Dr. K. H. Beverley, Home Office 
Lecturer for the Leeds Centre. 


Meetings of Branches and Divisions 


East YORKSHIRE BRANCH 


At a meeting of the East Yorkshire Branch, held at Hull on > 


February 9, with Dr. JoHN Morrison in the chair, Professor 

. J. COWELL gave an address on “The Role of Diet in 
Modern Medicine.” He referred to the fact that diet had 
attracted attention for centuries, and that the empirical use of 
foods in the past had now been found to have a scientific 
basis. Discussing vitamin deficiency, he said he regarded 
vitamin A as helping the resistance of the tissues to infec- 
tion. Polyneuritis occurred as a result of vitamin B, defi- 
ciency, and it was thought that pellagra was also due to 
deficiency of one of the B group of vitamins. Vitamin C 
had been synthesized, and could be stored in the body. 
Vitamin D worked in combination with calcium and_ phos- 
phorus ; cramps in pregnancy were treated by administration 
of this vitamin, and it also reduced the effect of some preg- 
nancy toxaemias. 

An interesting discussion followed, in which Drs. Morrison, 
Mackay, RopGer, Gitt, Harpy, Lavine, and DEARN took 
part. A vote of thanks to Professor Cowell for his address 
was proposed by Dr. Lavine and seconded by Dr. P. C. 
McKInLay. 


KENT BRANCH: ROCHESTER, CHATHAM, AND GILLINGHAM 
DIVISION 


At a clinical meeting of the Rochester, Chatham, and Gilling- 
ham Division, held at the Royal Naval Hospital, Chatham, 
on March 2, with Dr. H. J. Hosy in the chair, Sir WALTER 
LANGDON-BROWN gave an address on “ Endocrines in General 
Practice.” At the conclusion of a most interesting address the 
meeting was thrown open for discussion and questions, after 
which a vote of thanks to Sir Walter Langdon-Brown for his 
address, proposed by the honorary secretary, Dr. J.O. MURRAY, 
was carried with acclamation, Dr. W. G. REYNOLDS proposed 
a vote of thanks to Surgeon Rear-Admiral B. Pickering-Pick 
for the courtesy shown to the Division at this and many other 
meetings which had been held at the hospital. He expressed 
regret that Surgeon Rear-Admiral Pickering-Pick was retiring 
from active service, and hoped that he would carry pleasant 
recollections of his association with the Division. After the 
meeting Surgeon Rear-Admiral Pickering-Pick was “at home” 
to the Division, an event which brought to a conclusion a 
very interesting and successful clinical meeting. 


STAFFORDSHIRE BRANCH: SOUTH STAFFORDSHIRE DIVISION 


At. the annual general meeting of the South Staffordshire © 
Division held on January 20, with Dr. S. C. Dyke and later 
Dr. G. J. Moore, the new chairman, presiding, the SECRETARY _ 


gave a brief report on the work of the year, and explained 
that no lecture meetings had been held owing to the amount 
of medico-political work which had been done and the large 


number of committee meetings. Other officers were elected — 


as follows: 


Secretary, Treasurer, and Representative in Representative Body, 
Mr. Campbell Orr. Deputy Representatives in Representative 
Body, Mr. S. W. Maslen-Jones and Dr. C. H. Waddell. Charity 
Representative, Dr. R. H. H. Jolly. 


Dr. Moore moved a vote of thanks to Dr. Dyke for his 
work as chairman during the past year, and then Dr. Dyke 
delivered a lecture on “ The Pathological Laboratory and the 
National Health Insurance Service.” Dr. R. L. Mackay, Dr. 
A. BYRNE-QUINN, Mr. CAMPBELL Orr, and Dr. R. L. SPACKMAN 
took part in the subsequent discussion. A vote of thanks 
was accorded Dr. Dyke for his interesting and instructive 
lecture. On the motion of Dr. Dyke, seconded by Dr. 
WADDELL, a vote of thanks was accorded the secretary for his 
work during the past year. 


STIRLING BRANCH 


At a meeting of the Stirling Branch, held at Stirling Royal 
Infirmary on February 23, a report was received on the 


‘negotiations concerning the Maternity Services (Scotland) Act, 


and a resolution was adopted requesting the Branch Council 
to appoint members to negotiate the details of the service with 
the local authorities. It was further decided that the matter 
should be referred back to a general meeting of the Branch 
before agreement was finally reached with the local authorities. 

Dr. E. Nett REID opened a discussion on ‘“ Future Develop- 
ments,” in which several members took part. The hope was 
expressed that this was the forerunner of many similar 
meetings in the future. 
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MEETINGS OF BRANCHES AND DIVISIONS 
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Dorset AND West HANTS BRANCH: BOURNEMOUTH 
DIVISION 


At a meeting of the Bournemouth Division, held at Boscombe 
Hospital on February 23, the CHAIRMAN reported on the 
preliminary meeting between the local authority and the Royal 
Victoria and West Hants Hospital on the hospital and health 
services of the borough. He said that a small committee was 
being appointed to consider all the material submitted, and 
the Division would call a meeting of all practitioners in the 
area to discuss the matter. 

Dr. THOMAS HunT read a paper on “* Migraine.” He said 
that migraine was very difficult to diagnose in many cases 
and might be overlooked. In America it was stated that one 
out of fourteen of the population suffered from migraine ; 
it was a cause of headaches four or five times more often 


_than high blood pressure, and it showed family tendencies. 


Females were affected three times as frequently as males, and 
in the majority of cases the disease appeared in patients under 
the age of 21; it was exceedingly rare for it to appear first 
after the age of 50. One characteristic of the pain and sick- 
ness was that they recurred at regular intervals, but at times 
the regularity might alter. Dr. Hunt said various exciting 
causes Were supposed to be at work, such as worry, anxiety, 
excitement, and certain foods, but in a majority of cases no 
cause could be found. In some cases abdominal symptoms 
predominated, when, in addition to vomiting, there might be 
tenderness and pyrexia; it was difficult to distinguish these 
from cases of appendicitis. Some patients with migraine had 
gall-bladder disease: in his opinion the gall-bladder con- 
dition was the result of migraine, and not a cause of it. 
He had found that by giving sodium glycocholate in capsules 
in doses of 10 to 15 grains three times a day after food in 
water attacks could be warded off in a great many instances. 
Injections of ergotamine were helpful when the attack had 
already developed. 

After the lecture an interesting discussion took place, in 
which the CHAIRMAN, Drs. S. Watson SmiTH, H. Cookson, 
D. HARDIE, GOLDSTONE, J. W. NANKIVELL, H. V. MITCHELL, 
and the HONORARY SECRETARY took part. A hearty vote of 
thanks was accorded Dr. Hunt for his interesting lecture. 


Naval, Military, and Air Force 
Appointments 
ROYAL NAVAL MEDICAL SERVICE 


Surgeon Captains W. H. Murray to the Victory, for Royal Naval 
Hospital, Haslar; F. J. D. Twigg to the President, for course. 


Surgeon Commanders A. H. Harkins to the Maine; R. C. 


May, M.C., to the Sheffield; M. Barton to the Enterprise; R. A. W. 
Ford to the Pembroke, for Sheerness Dockyard; A. G. Malcolm 
to the Jron Duke;:G. L. Ritchie, M.C., to the Victory, for Royal 
Naval Barracks: A. L. McDonnel to the Vicrory, for Royal 
Naval Barracks (April 27) and to the Maidstone. ; 

Surgeon Lieutenant Commander E. J. Mockler to the Terror II. 

Surgeon Lieutenants J. M. Holford to the President, for course 
(April 8), and to the Ganges, and for Royal Naval Sick Quarters, 
Shotley (April 27); C. P. Collins to the Hood; J. Carlton to the 
Cormorant, for Gibraltar Dockyard; D. Martyn to the Victory, 
for Royal Naval Barracks; M. H: Adams to the Drake, for 
Devonport Dockyard. 


RoyaL NAVAL VOLUNTEER RESERVE 


Surgeon Lieutenants P. M. Coats to the Caledonia; E. 1. Puddy 
to the Curacoa. 


ROYAL AIR FORCE MEDICAL SERVICE 
Squadron Leader T. W. Wilson to No. 10 Flying Training 
School, Tern Hill, for duty as Medical Officer. 
Flight Lieutenants L. N. Corbet to R.A.F. Station, Stradishall ; 
J. S. Wilson to R.A.F. Station, Worthy Down. 


Royat Air ForRcE VOLUNTEER RESERVE 


J. A. Pocock and K. J. Thomson to be Flight Lieutenants. 
K. W. Bruce and D. G. Evans to be Flying Officers. 


TERRITORIAL ARMY 
Royat ARMY MEDIcAL Corps 
Captain W. A. Lister to be Lieutenant-Colonel and to command 
the 129th (Wessex) Field Ambulance. / 
D. J. Wigginton, late Officer Cadet, 5 tar of London 
Contingent, Medical Unit, Senior Division, O.T.C., C. H. P. Pauli, 
and D. P. Holmes to be Lieutenants. 


INDIAN MEDICAL SERVICE 


The promotion to present rank of Major B. D. Khurana has been 
antedated to Aprif 28, 1937. 


VACANCIES 
All should be de 
Advertisement Manager and NOT to the Editor. 


ACCRINGTON: Victoria HospitaL.—H.S. Salary £175 p.a. 

ASHTON-UNDER-LYNE: DisrrRict INFIRMARY.—R.S.O. Salary £200 
p.a. 

AYLESBURY: ROYAL BUCKINGHAMSHIRE HospiraL.—(1) Senior 
— (2) J.R.M.O. Salaries £200 p.a. and £150 p.a. respec- 
tively. 

BaTTERSEA GENERAL HospitaL, Battersea Park, S.W.—Part-time 
C.O. Salary £60 p.a. 

— County HospitraL.—First H.S. (male, unmarried). Salary 

p.a. 

BELGRAVE HOspITAL FOR CHILDREN (INC.), Clapham Road, S.W.— 
(1) Two H.P.s. (2) H.S. Salaries £100 p.a. each. 

City EpucaTion COMMITTEE.—Two Assistant School 

BIRMINGHAM: GENERAL HospiraL.—H.S. to Throat and Ear Depart- 
ment. Salary £70 p.a. 

BIRMINGHAM AND MIDLAND Eye Hospitat.—H.S. Salary £130 to 
£150 p.a. 

BLACKBURN CouNTY BoarouGH.—Assistant M.O.H. and Assistant 
School M.O. (female). £600-£25-£700 p.a. 

BoLTon County BorouGH.—R.A.M.O. (male) for Borough Isolation 
Hospital. Salary £450 p.a. Married quarters not available. 

Boston: HoOLLanp County CounciL.—Assistant M.O.H. (male). 
Salary £600-£25-£750 p.a. 

BRADFORD: RoyaL INFIRMARY.—Five H.S.s (males, unmarried). 
Salaries £150 p.a. each. 

BRIDGE OF WEIR: ORPHAN HOMES OF SCOTLAND AND SANATORIUM.— 
A.M.O. (female) for the Consumption Sanatoria. Salary £200 
p.a. 

BRIGHTON: Royat Sussex County Hospirat.—Casualty H.S. 
(male, unmarried). Salary £120 p.a. 

Bristot City aND Counry.—Second A.M.O. (male, unmarried) for 
Barrow Hospital. Salary £400-£25-£500 p.a. 

Bristor.: CossHAM MEeEmMorIAL HospitaL, Kingswood.—J.R.M.O. 
(male). Salary £100 p.a. 

BristoL Eve Hospitat.—J.H.S. Salary £100 p.a. 

BRITISH PostGRADUATE Mepicat ScHooL, Ducane Road, W.—H.S. 
Salary £105 p.a. 

Bury St. EpMUNDS: West SUFFOLK GENERAL Hospitat.—H.S. 
Salary £180 p.a. 

CHARING Cross HospitaL, W.C.—Cancer and Radium Registrar 
(male). Salary £100 p.a. 


- CHESTER RoyaL INFIRMARY.—H.S. (male). Salary £150 p.a. 


CHESTERFIELD AND NortH DersysHiRE Royat HospiraL.—Hon. P. 

Dersy: DERBYSHIRE FOR SICK CHILDREN.—R.H.P. 
(female). Salary £130 p.a. 

DerBy: DERBYSHIRE ROYAL INFIRMARY.—H.S. (male, unmarried) for 
Ear, Throat and Nose Department. Salary £150 p.a. 

DERBYSHIRE COUNTY CoUNCIL.—Whole-time Assistant Maternity 
and Child Welfare M.O. (female). Salary £600-£25-£700 p.a. 

Doncaster ROYAL INFIRMARY AND DisPENSARY.—Hon. Orthopaedic 
S. (male) for new Orthopaedic Department. Honorarium £250 
p.a. 

DorcuHESTER: Dorset County Hospitat.—H.S. (male, unmarried). 
Salary £150 p.a. : 

DupLeY: THE Guest Hospitat.—H.S. (male). Salary £100-£130 
p.a. 

EaLinG: KING E>warp HospitaL.—H.S. (male). Salary 
£150 p.a. 

EaSTBOURNE: Princess ALice Hospitat.—R.H.S. (male). Salary 
£150 p.a. 

EpinsurGH City aND Royat BorouGH.—A.M.O. for Cogarburn 
Certified Institution, Corstorphine. Salary £300-£10-£350 p.a. 
EvizaBeTH Garrett ANDERSON Hospirat, Euston Road, N.W.— 
(1) Clinical Assistant (female) to the Ophthalmic Department. 
Honorarium £50 p.a. (2) Hon. Assistant Anaesthetist (female). 

Honorarium £10 p.a. 

Evevina Hospitat FoR Sick CHILDREN, Southwark, S.E.—H.S. 
(male). Salary £120 p.a. 

Exeter: Princess ELizaABETH OrTHOPAEDIC HospitaL.—R.H.S. 
Salary £150 p.a. 

Gtascow Corporation MENTAL Hospitrats.—J.A.M.O. (male) for 
Lennox Castle Certified Institution, Lennoxtown. Salary £300 p.a. 

GLasGow: REDLANDS HospiTaL FOR WoMEN.—Two R.M.O.s 
(females). Salaries £50 p.a. each. 

Great BARROW: BARROWMORE TUBERCULOSIS SANATORIUM AND 
SETTLEMENT, near Chester.—J.A.M.O. (male). Salary £200 p.a. 

GuitpForp: RoyaL Surrey County Hospirat.—R.S.O. (male). 
Salary £250 p.a. 
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Mansfield.—(1) 
Salary £450 p.a. 


Hartow Woop OrrHopaepic HospITaL, near 
Whole-time (non-resident) Surgical Registrar. 
(2) HLS. (male). Salary £200 p.a. 

Hospirat OF Sr. JOHN anD Sr. EvizaperH, Grove End Road, N.W. 
R.H.S. Salary £75 p.a. 

Hove Generar Hospirat.—J.R.M.O. (male). 

HUDDERSFIELD County BorouGH.—Assistant 
Salary £500-£25-£700 p.a. 

Hutt Royat INFiRMARY.—H.P. (male). Salary £150 p.a. 

ILFORD: KinG GeorGe Hospirac.—H.S. (male). Salary £100 p.a. 

Hospitat, Vincent Square, $S.W.—Two Clinical Assistant- 
ships. 

Ipswich: Easr SUFFOLK AND Ipswich Hospitat.—C.O. (male). 
Salary £144 p.a. 

LancasHIkE County Councit.—({1) Senior R.M.O. and (2) J.R.M.O. 
for Lake Hospital and Darnton House Institution, Ashton- 
under-Lyne. Salaries £250 p.a. and £225 p.a. respectively. (3) 
Assistant Visiting Orthopaedic S. to Biddulph Grange Ortho- 
paedic Hospital. Salary £250 p.a. 

Larpert: SrirtinG District Menrat Hospitat.—J.A.M.O. (male). 
Salary £300 p.a. 

Leeps Ciry.—(1) H.P.s and (2) H.S.s for St. 
Males, unmarried. Salaries £150 p.a. each. 
Leicester City.—R.M.O. (male) for City General Hospital. 

£300: p.a. 

Leicester: Ciry Mentat HospiraL, Humberstone.—A.M.O. (male). 
Salary £350-£50-£450 p.a. 

LiverPoo. City.—Whole-time Temporary Junior Assistant Bacterio- 
logist for City Bacteriologist’s Department. Salary £400 p.a 

LiverPooL: Sr. Paut’s Eye Hospirar.—H.S. Salary £145: p.a. 

Lonpon Cuesr Hospirat, Victoria Park, E.—H.P. (male). Salary 
£100 p.a. 

Lonpon County Councit.—(1) Senior A.M.O. for Grove Park 
Hospital, Lee, S.E. Salary £500-£25-£600 p.a. 
Grade I) for (a) Bethnal Green Hospital, E., (5) St. 

ospital, Whitechapel, E., (c) King George V_ Sanatorium, 
near Godalming, (d) St. Luke's Hospital, Lowestoft (male 
appointment only). Salaries £350-£25-£425 7 each. (3) 
A.M.O.s (Grade II) for (e) Fulham Hospital, W., (f) Highgate 
Hospital, N., (g) Norwood Hospital for Caddie’ S.E., (A) 
Princess Mary's Convalescent Home, Margate, (/) Queen Mary's 
Hospital, Sidcup (male appointment only), (j) St. Charles’. 
Hospital, Ladbroke Grove, W., (k) St. Giles Hospital, 
Camberwell, S.E., (/) St. Peter's Hospital, Whitechapel, E., 
_ Grove Park Hospital, Lee, S.E., (1) St. Alfege’s Hospital, 
reenwich, S.E. Salaries £250 p.a. each. Married quarters 
(4) Two full-time A.M.O.s. Salaries £600-£25- 


Salary £120 p.a. 
M.O.H. (female). 


James's Hospital. 


Salary 


not available. 
£750 p.a. each. 

Lonpon Hospitac, E.—Clinical Assistant to the X-Ray Department: 
Honorarium £100 p.a. 


Maipstone: West Kent Generat Hospitat.—H.s. 
married). Salary £175 p.a. <3 
MANCHESTER: ANcoaTS Hospitat.—R.S.O. Salary £200 pa. 


MANCHESTER Royat Eve Hospitat.—H.S. Salary £120 p.a. 


Royat InFirmary.—M.O. to Out-patients. Salary 

5 p.a. 

MExsOROUGH: MontaGueE Hospitat.—R.H.S. (male). Salary £175 
p.a. 


Mippiesex Counry Councit.—Visiting Anaesthetist for County 
Sanatorium, Harefield. Fee £3 3s. per session. - 

MircHaM: WiLson Hospirat.—R.M.O. Salary £150 p.a. 

Nationat Hospitat FOR DisEASES OF THE Heart, Westmoreland 
Street, W—R.M.O. (male). Salary £150 p.a. 

NaTIONAL TEMPERANCE Hospital, Hampstead Road, N.W.—(1) 
ren (2) H.S. Males. Salaries £120 p.a. and £100 p.a. respec- 
tively. 

Norwicw Ciry.—Assistant M.O.H. and Assistant School M.O. 
Salary £600-£25-£700 p.a. 

NotrinGHaM City.—A.M.O. (female) for Maternity and Child 
Welfare Work. Salary £500-£25-£700 p.a. 

NorrinGHaM GenerAL HospitaL.—H.P. (male). Salary £150 p.a. 

NotrinGHaM: Mappercey Hospitat.—Locumtenent M.O. (male, 
unmarried). Salary £7 7s. per week. 

OxFrorD University. —First Assistant in the Department of Clinical 
Medicine. Salary £600 p.a. 

PaDDINGTON GREEN CHILDREN’S Hospital, W.—(1) H.P. (2) HLS. 
Males, unmarried. Salaries £150 p.a. each. 

PETERBOROUGH *ND District Memoriat Hospirat.—R.H.P. (male). 
Salary £135 p.a. 

PLymMoutm Ciry.—Whole-time R.A.M.O. (male, unmarried) for the 
City Isolation Hospital. Salary £300 p.a. 

PorTSMOUTH EpucaTION M.O.H. and 
Assistant School M.O. (male). Salary £500-£25-£700 p.a. 

s HospiTaL FOR CHILDREN, Hackney ‘Road, E.—C.O. Salary 
£ p.a. 


RapiuM BEAM THERAPY RESEARCH, Riding House Street, w.— 
R.A.M.O. Salary £150 p.a. 
ReaDInG: Royat BERKSHIRE Hospitat. (2) H:P. (3) 


H.S. to Special Departments. Males. Salaries £150 p.a. each. 


RicHMOND: Royal Hospttar.—(1) Senior H.S. (2) J.H.S. Males, 
unmarried. Salaries £150 p.a. and £100 p.a. respectively. 
ROTHERHAM CouNty BorouGH.—Full-time R.A.M.O._ for 

Road Hospital. Salary £350 p.a. 
Royat Free Hospirat, Gray's Inn Road, W.C.—R.C.O. Salary 
£150 p.a. 
Royat LONDON 


Alma 


OPHTHALMIC Hospira, City 
patient Officer. Salary £100 p.a. 
RuGsy: THe Hospitat oF Sr. Cross.—R.M.O. (male). 

£100-£25-£150 p.a. 

Sr. BaRTHOLOMEW’S Hospirat, E.C.—Part-time Chief Assistant in 
the X-Ray Diagnostic Department. 
Sr. Paut’s Hospirat FOR UROLOGICAL AND SKIN DIsEAsEs, Endell 


Road, E.C.—Out- 


Salary 


Street, W.C.—H.S. (male). Salary £100 p.a. 
GENERAL INFIRMARY.—H.S. (male, unmarried). Salary 


Satop County Councit.—A.M.O. for the Medical Inspection of 
School Children and Maternity and Child Welfare Schemes. 
Salary £500-£25-£700 p.a. 

SHEFFIELD Ciry.—A.M.O. (Grade HUI, 
Hospital. Salary £300 p.a. 

STOCKTON-ON-TEES: STOCKTON AND THORNABY Hospitat.—Senior 
H.S. (male, unmarried). Salary £175 p.a. 

War 


male) for City General 


STOKE-ON-TRENT: BurRSLEM, HaywoopD AND TUNSTALL 
Memonriat “Hospirat.—R.H.S: Salary £175 p.a. 

Swansea GENERAL aND Eye Hospirat.—H.P. (male, unmarried). 
Salary £150 p.a. 

WakeFIELD: West RIDING. OF Yori Menrat Hoaspitats 
Boarp.—A.M.O. for Wadsley Mental Hospital, near Sheffield. 
Salary £350-£25-£450 p.a. 

West Ham County BorouGH.—J.A.M.O. 
Fever Hospital. Salary £300 p.a. - 

WHITEHAVEN AND West CUMBERLAND HospttaLt.—H.S. Salary £150 
p.a. 

Winpbsor: KinG Epwarp VII Hospirat.—Hon. S. for Ear, Nose 

. and Throat Department. 

WOLVERHAMPTON COUNTY BoROUGH.—R.A.M.O. (unmarried) for 

- New Cross Hospital. Salary £200 p.a. 

WOOLWICH AND Districr Wak Memorial Hosp!tac, Shooters Hill, 
S.E.—(1) R.M.O. (2) H.S. Males. Salaries £150 p.a. and £100 

_ p.a. respectively. 

Worcester Royat INFIRMARY.—J.H.S. Salary £120 p.a. 

WORCESTERSHIRE County CouncitL.—Whole-time Assistant County 

~ M.O. (male). Salary £500-£25-£700 p.a. 

York City.—Assistant M.O.H. (female)... Salary £350 p.a. 

-York County Hospitrat.—H.S. Salary £150 p.a. 


(male) for Plaistow 


- To ensure notice in this column advertisements must be received 


not later than the first post on Tuesday mornings. 


Notific ations of offices vacant in universities, medical colleges, and 
of vacant resident and other appointments at hospitals, will be 
found at pages 49, 50, 51, 52, 53, 54, 55, 59, and 60 of our 
advertisement columns, and advertisements as to partnerships, 
assistantships, and locumtenencies at pages 56 and 57. 


APPOINTMENTS 


Buxton, Robert, M.B.,-B.Chir., D.O.M.S., Honorary Ophthalmic 
Surgeon, Weston-super-Mare General’ Hospital. 


‘(CERTIFYING Factory SuRGEONS.—H. Addison, M.B., for the Thirsk 


District (Yorkshire); J. S: 
District (Leicestershire). 


Lonpon County Councit.—The following appointments have been 
made in the Pathological Service of the London County Council 
at the laboratories of the hospitals indicated in parentheses. 
Assistant Pathologists: Mary Barber, M.B., B.S., and W. 
Kay, M.B.,-Ch.B. (Archway); — M. Bodoano, M.B., Ch.B. 
Lewisham); V. Glass, M.B., ¢St.. Mary Abbots): Anne 

ibson, M.D. (Lambeth). 


Macbeth, “M.B., for the Kibworth 


BIRTHS, MARRIAGES, AND DEATHS 


The charge for inserting announcements of Births, Marriages, and 
deaths is 9s.. which sum should be forwarded with the notice 
not later than the first post on Tuesday morning, in order to 
ensure insertion in the current issue. 


BIRTH | 


= —On March 16, at Hove, to Margaret, wife: a Dr. F. W. W. 
Fox, Colonial Medical Service, Nigeria, a son. : 


DEATH 


March 
Eng., of Hazelwood, East Cowes. aged 70. 


18, R. Cozens - Bailey; M:S.Lond., F.R.C.S. 
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